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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

®TA~1~t 2~1~ ECONOMIC INTEREST~ JAN 2 6°tm!'~r 
COVER PAGE BOARD OF SUPii~VllJort~iI 

Please type or print in ink. K-RECORDER --.. -----:j 

NAME OF FILER 

Peters (McCuen) 

DEPUTY 

Susan 

(MIDDLE) 

1. Office, Agency, or Court 
Agency Name 

Sacramento County of Board of Supervisors 

Division, Board. Department, Districl, if applicable 

District Three 

~ If filing for multiple positions. list below or on an attachment. 

Agency: See Attached 

2, Jurisdiction of Office (Check at least one box) 

D State 

D Multi-County ______________ _ 

DCity of _______________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2011. through 
December 31, 2011. 

·or· 
The period covered is ---1---1 ____ , through 
December 31, 2011. 

D Assuming Office: Date assumed ---1---1 ___ _ 
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Your Position 

County Supervisor 

Position: ____________ --;;;;_"""'~ ~:-
+" <1>' 
'in 

D Judge or Court Commissioner (Statewide Jurisdiction) 

181 County of Sacramento 

0 
Z 

D Other ______________ _ 

D Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1. 2011. through the date of 
leaving office. 

o The period covered is --"--'---1 ____ , Ihrough 
Ihe dale of leaving office. 

D Candidate: Election Year _____ _ Office soughl, if different than Part 1: ____ '--____ -------

4. Schedule Summary 
Check applicable schedules or "None." 

181 Schedule A·' • Investments - schedule attached 

181 Schedule A·2 • Investments - schedule attached 

D Schedule B - Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _...;1..;.1 _ 

D Schedule C • Income. Loans. & Business Positions - schedule attached 

181 Schedule D • Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

                                                

5.              
                       
                                                          

              ⁓⁾⁴†     
                         

                 

             

              
                          

                          

         

      

I have used all reasonable diligence in preparing this statement. I have reviewed this                                                                     
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that                           ⁾†  

Date Signed .Jl,n:J"i',· .2 0 i ;t Signature ••››››※※※※⁕‽•‽•⁴₥››‽‹‹⁴‽‧⁽‽⁽‽‹‷‹‹‱
(nfonth. day. year)                                                                   

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Susan Peters 

Form 700 Statement of Economic Interests 

Other Agencies Covered in Expanded Statement 

AGENCY 
*Adult and Aging Commission 

~ Area 4 Agency on Aging - Multi-County (Yolo, Yuba, Sacramento, 
Sierra, Placer, Sutter, Nevada Counties) 
*California State Association of Counties 

~ County of Sacramento 
*Criminal Justice Cabinet 
*National Association of Counties 
*Northern California World Trade Center Board 

~ Regional Human Rights/Fair Housing Comm. Governing Board 

~ SACOG (Sacramento Area Council of Government) - Multi-County 
(EI Dorado, Placer, Sacramento, Sutter, Yolo, Yuba) 

~ SACOG's Capitol Valley Regional SAFE - Multi-County (EI Dorado, 
Placer, Sacramento, Sutter, Yolo, Yuba) 

~ SAFCA (Sacramento Area Flood Control Agency) - Multi-County 
(Sacramento, Sutter, City of Sacramento) 
*Sacramento County Disaster Commission 
*Sacramento County Water Agency 

~ Sacramento LAFCO (Local Agency Formation Commission) 
~ Sacramento Metro. Air Quality Management 
~ Sacramento Metro. Cable Commission 

*Sacramento-Mother Lode Regional Assn. of County Supervisors 
~ Sacramento Public Library Authority 
~ *Sacramento Regional Arts Facilities Financing 
~ Sacramento Area Sewer District (formerly Co. Sanitation Dist. No.1) 
~ Sacramento Regional County Sanitation District 
~ Sacramento Regional Solid Waste Authority 
~ Sacramento Transportation Authority 
. ~ Sacramento Abandoned Vehicle Svc. Auth . 

*Tobacco Securitization Authority of Northern California 
*Tobacco Securitization Authority of Southern California 
*Tobacco Securitization Corporation 
*may not reqUIre Form 700 

~ Financial Disclosure due by April 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Susan Peters (McCuen) 

Do not attach brokerage or financial statements . 

II- NAME OF BUSINESS ENTITY 

Golden Pacific Bancorp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Bank holding Company 
FAIR MARKET VALUE 

D $2,000 - $10,000 

!Bl $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

!Bl Stock D Other ------;==-:------
(Describe) o Partnership ® Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule GJ 

JF APPLICABLE, LIST DATE: 

----' __ .1...1L 
ACQUIRED 

---1---1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[8] $10,001 - $100,000 

DOver $1,000,000 

!Bl Stock D Other -----;==-:------
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

.Jl§.J..1QJ..JL 
ACQUIRED 

----'---1..JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Teva Pharmaceuticals 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceuticals 
FAIR MARKET VALUE 

D $2,000 - ,'0,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[8] $10,001 - $100,000 

DOver $1,000,000 

[8] Stock D Other - ___ -;;:== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

..Q§.J..1QJ..JL 
ACQUIRED 

----'----'..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

McDonald's Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Food Service 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100.001 - $1,000,000 

NATURE OF INVESTMENT 

[8] $10,001 - $100,000 

DOver $1,000,000 

[8] Stock D Other ------:::--,--,------
(Describe) o Partnership o Income Received of $0 • $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.J&.J..1QJ..JL 
ACQUIRED 

----'---1..JL 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

Target Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Department Store 
FAIR ~ARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[8] $10,001 - $100,000 

Dover $1,000,000 

[8] Stock D Other ------:::--:--:------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

...ill.J...1LJ..JL 
ACQUIRED 

----,----,..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Vodafone Group PLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IT 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000.000 

[8] $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

[8] Stock D Other -----::--::--,------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

..Q§.J.J.Q.j..JL 
ACQUIRED 

----,----,..JL 
DISPOSED 

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Susan Peters (McCuen) 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Intel 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer Chips 
FAIR MARKET VALUE 

o $2,000· $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

[gJ $10,001 ·8100,000 

DOver $1,000,000 

[gJ Stock 0 Other -----::--:c--:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.J&j...1Q..]....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Costco 
GENERAL DESCRIPTION OF BUSINESS ACTtVITY 

Department Store 
FAIR MARKET VALUE 

o $2,000. $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

[gJ $10,001 • $100,000 

DOver $1,000,000 

[gJ Stock 0 Other ____ --;;:--.,,--;-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C; 

IF APPLICABLE. LIST DATE: 

.J&j...1Q..]....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

D $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other -----::--:c--;-----
(Describe) 

D Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Repolf on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----'-----.l....1L 
ACQUIRED 

-----.l-----'....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAr R MARKET VALUE 

o $2,000· $10,000 

0$100,001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001 . $100,000 

DOver $1,000,000 

o Stock 0 Other ------;;:--.,,--;-----_ 
(Describe) 

o Partnership o Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000· $10,000 

o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other ------;;:--::--;--___ _ 
(Describe) 

D Partnership o Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1....1L 
ACQUIRED 

-----.l-----' ....1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000· $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other ------,=--::--:--___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1-----'....1L 
ACQUIRED 

-----.l-----' ....1L 
DISPOSED 

Commenffi: ______________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. A·1 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Susan Peters (McCuen) 

~ 1 BUSINESS ENTITY OR TRUST 

McCuen American River Drive Partners, LP 
Name 

3610 American River Dr., Ste. 100, Sacramento, 95864 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 I8J Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Office Building, Ltd. Partnership 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
__ L.-liL --'--'iL o $2,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
[g] Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship [8] Partnership 0 
Other 

YOUR BUSINESS POSITION Ltd. Partner 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 o $500 - $1,000 

o $1,001 - 510,000 

o $10,001 - $100,000 

Il9 OVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 'f necessary) 

See attachment 

,.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

3636 American River Dr., Sacramento, 95864 
Name of Business Entity, if Investment, ru: 
Assessor's Parcel Number or Street Address of Real Property 

Office Building 
Description of Business Activity ru: 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $10,001 - $100,000 o $100,001 - $1,000.000 

~ Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE. LIST DATE: 

---.1--'...11.. --'--'iL 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust o Siock o Partnership 

o Leasehold 
Yrs. remaining 

o Olhe, 

~ Check box if additional schedules reporting investments or real property 
are attached 

.... 1 BUSINESS ENTITY OR TRUST 

McCuen American River Drive Investors, LP 
Name 

3610 American River Dr., Ste. 100, Sacramento, 95864 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 [8J Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Office Building, Ltd. Partnership 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $0 - $1,999 

--'--'iL o $2,000 - $10,000 --'--'iL 
0$10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
~ Over $1,000,QOO 

NATURE OF INVESTMENT o Sole Proprietorship ~ Partnership 0 
Other 

YOUR BUSINESS POSITION 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

o $0 - $499 o $500 - $1,000 

0$1,001 - $10,000 

0510,001 - $100,000 

~ OVER 5100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE DE" 
INCOME OF $10,000 OR MORE (Attach a separate sheet ,I necessary, 

See attachm nt 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

3636 American River Dr., Sacramento, 95864 
Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Office Building 
Description of Business Activity Q.[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
o $2,000 " $10,000 

0$10,00" - $100,000 
o $100,001 - $1,000,000 

1&1 Over $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED OISPOSED 

NATURE OF INTEREST o Property OwnershiplDeed of Trust o Siock D Partnership 

o leasehdld 0 other 
Yrs. remaining 

1&1 Check box if additional schedules reporting investments or real property 
are attached 

Commen~: ____________________________________________ _ 
FPPC Form 700 (2011/2012) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Form 700 
Susan Peters (McCuen) 
Schedule A-2 
January 25,2012 
McCuen American River Drive Investors, LP and McCuen American 
River Drive Partners, LP 

Interwest Insurance Services 
John O. Bronson 
Matheny, Linkert, Sears and Long 
William L. Lyon and Associates 
U. S. AgBank 



SCHEDULE A-2 
Investments, Income, and ·Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Susan Peters (McCuen) 

~ 1 BUSINESS ENTITY OR TRUST 

McCuen Mather Partners II 
Name 

3610 American River Dr., Ste. 100, Sacramento, 95864 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 I&J Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Land 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0· $1,999 

__ L....I...1L --1--1...1L o $2,000· S10,000 
0$10,001·5100,000 ACQUIRED DISPOSED 

o $100,001 • $1,000,000 
[g] Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship ~ Partnership 0 
Other 

YOUR BUSINESS POSITION Ltd. Partner 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

o so - $499 o S500 • $1,000 

0$1,001. $10,000 

0$10,001 . $100,000 
~ OVER $100,000 

to- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sh.eet 'f necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

n INVESTMENT I8J REAL PROPERTY 
lfoundari ed by: 
'Mather, Vonkarmen, Armstrong, Peler McCuen Blvd 
Name of Business Entity, if Investment, Q! 
Assessor's Parcel Number or Street Address of Real Property 

Land 
Description of Business Activity Q!: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 • $10,000 
0$10,001. $100,000 
I8J $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold 
Yrs. remaining 

o Olhe' ----------

D Check box if additional schedules reporting investments or real property 
are attached 

II>- 1 BUSINESS ENTITY OR TRUST 

McCuen Mather Partners IV 
Name 

3610 American River Dr., Ste, 100, Sacramento, 95864 
Address (Business Address Acceptable) 

Check one 
D T~l.!st, go to 2 {RI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Office Building, Ltd, Partnership 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o so .. $1,999 

--1--1...1L --1--1...1L o $2,000· S10,OOO o SlO,001 • $1'00,000 ACQUIRED DISPOSED 

o $100,001 • $1,000,000 
~ Over $1,000,QOO 

NATURE OF INVESTMENT 
o Sole Proprietorship 181 Partnership 0 

Other 

YOUR BUSINESS POSITION 

to- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0. $499 o $500 - $1,000 o $1,001 • $10,000 

o $10,001 • 5100,000 
I8J OVER $100,000 

to- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet ,I necessary, • 

Check one box: 

o INVESTMENT I8J REAL PROPERTY 

3636 American River Dr., Sacramento, 95864 
Name of Business Entity, if Investment, Q! 
Assessor's Parcel Number or Street Address of Real Property 

Office Building 
Description of Business Activity Q£ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 "S10,OOO 
0$10,001. $100,000 
0$100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold o Olhe' ________ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commen~: ______________________ _ FPPC Form 700 (2011/2012) Sch, A-2 
FPPC TOil-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Susan Peters (McCuen) 

.... 1. BUSINESS ENTITY OR TRUST 

Plaza del Paso Partners, LP 
Name 

3610 American River Dr. Ste. 100, Sacramento, 95864 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 18] Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Office Building, Ltd. Partnership 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o so - $1,999 

----' ----'.iL ----'----' J.1.. o S2,000 - S10,000 o S10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
[8] Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship [8] Partnership 0 
Other 

YOUR BUSINESS POSITION Ltd, Partner 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

o so - $499 o S500 - Sl,OOO o $1,001 . $10,000 

o $10,001 . S100,000 
IRl OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet" necessary) 

Sacramento Employment Training Agency 
Department of Health & Human Services 

,. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

925 Del Paso Blvd" Sacramento 
Name of Business Entity, jf Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Office Building 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o S2,000 - S10,000 
0$10,001 - S100,000 o S100,001 - Sl ,000,000 
[gI Over $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----'----'..11... ----'----'.iL 
ACQUIREO DISPOSED 

o Stock D Partnership 

D Leasehold o Other _________ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

.... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o so - Sl,999 

----' ----'.iL o S2,000 - S10,000 ----'---1 J.1.. o S10,001 - S100,000 ACQUIRED DISPOSED 

0$100,001 - Sl,OOO,OOO 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

o SO - S499 o S500 • $1,000 o Sl,OOl - S10,000 

o S10,001 - S100,000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet ,I necessary) 

.... 4 INVESTMENrS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment. Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 . $10,000 o S10,001 - S100,000 
0$100,001 - Sl,OOO,OOO 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST OATE: 

----'----'.iL ----'----'.iL 
ACQUIRED DISPOSED 

o Stock o Partnership 

D leasehold o O1her ----_____ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Sandy Smoley Group 
ADDRESS (Bu~iness Address Acceptable) 

4414 Naturewood Court, Fair Oaks, CA 95628 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consulting 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.1QJJ..l. $ __ 8_1_.6_3 Crab Feed 

----1-1_ $ ___ _ 

.. NAME OF SOURCE 

Mercy Medical Group 
ADDRESS (Business Address Acceptable) 

3400 Data Drive, Rancho Cordova, CA 95670 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.1§.JJ..l. $ 125.00 Banquet Dinner 

----1-1_ $ ___ _ 

----1-1_ $, ___ _ 

.. NAME OF SOURCE 

Sacramento County Farm Bureau 
ADDRESS (Business Address Acceptable) 

8970 Elk Grove Blvd., Elk Grove, CA 95624 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Agriculture 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

...Q£J...N.J...1L $_--,6",,0:..:::.0~0 2 dinner tickets 

----1-1_ $ ___ _ 

----1-1_ $ ___ _ 

Susan Peters (McCuen) 

... NAME OF SOURCE 

Brewer Lofgren 
ADDRESS (Business Address Acceptable) 

3727 Sutter Hill Lane, Carmichael, CA 95608 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Law 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~J..l. $, __ 7,-,5-'.:.0-,,-0 Leadership Dinner 

----1-1_ $,_-'---__ 

----1-1_ $, ___ _ 

.. NAME OF SOURCE 

Twin Rivers Unified School District 
ADDRESS (Business Address Acceptable) 

5115 Dudley Blvd., McClellan, CA 95852 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Education 
DATE (mmfddfyy) VALUE 

----1-1_ $, ___ _ 

----1-1_ $ ___ _ 

... NAME OF SOURCE 

River Cats 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

2 Dinner tickets 

400 Ballpark Drive, West Sacramento, CA 95691 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Sports Entertainment 
DATE (mm/dd/yy) VALUE DESCRIPTiON OF GIFT(S) 

JlliJ~...1L $ 100.00 2 River Cats Tkts 

----1-1_ $ ___ _ 

----1----1_ $ ___ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC TOil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Law Office of Gregory Thatch 
ADDRESS (Business Address Acceptable) 

1730 I Street, Ste. 220, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

..Q2...j~n $ 149.00 Dinner 

----1----.l_ $. ___ _ 

... NAME OF SOURCE 

Sacramento Regional Builders 
ADDRESS (Business Address Acceptable) 

1331 T Street, Sacramento, CA 95811 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Development 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

..Q!U...1l.Jn $ 130.00 2 BBQ tickets 

----1----.l_ $ ___ _ . 

$ 

... NAME OF SOURCE 

California Capital Airshow 
ADDRESS (Business Address Acceptable) 

3745 Whitehead Street, Mather, CA 95655 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Special Events 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~...1Q.j..1l $ 300.00 2 VIP Airshow tkts 

----1----.l_ $ ___ _ 

Susan Peters (McCuen) 

~ NAME OF SOURCE 

Sutter Medical Center 
ADDRESS (Business Address Acceptable) 

2801 L Street, Sacramento, CA 95816 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Healthcare 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Cap to Cap Dinner 

..Q2...j~n $,_~37_._00_ Salvation Army Lunch 

J.Qj 24 In $;_--=8:.:8.:.:,.7.:..,9 Retirement Dinner 

.... NAME OF SOURCE 

United Way California Capital Region 
ADDRESS (Business Address Acceptable) 

10389 Old Placerville Road, Sacramento, CA 95827 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charity 
DATE (mmfdd/yy) VALUE 

J.QjJlJn $ 100.00 

----1----.l_ $, ___ _ 

.... NAME OF SOURCE 

Tank Essential 

s 

ADDRESS (Business AddresS Acceptable) 

DESCRIPTION OF GIFT(S) 

Lunch - Fundraiser 

3270 Arena Blvd., Ste. 400-338, Sac, 95834 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retail 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

tank top 

J.Qj...Q1jn $;_--=3:.:0.:..:.0.:..,0 gift card 

----1---.1_ $ ___ _ 

Commenffi: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Roger NielJo 
ADDRESS (Business Address Acceptable) 

8740 Curragh Downs Dr., Fair Oaks, 95628 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~_,-ll..J~ $ 125,00 Aerospace SSQ 

--'---.-1_ $ ___ _ 

--'---.-1_ $ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'---.-1_ $' ___ _ 

--'---.-1_ $, ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'---.-1_ $ ___ _ 

--'---.-1_ $ __ _ 

---.-1---.-1_ $ ___ _ 

Susan Peters (McCuen) 

~ NAME OF SOURCE 

ADDRESS (Busjness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.-1---.-1_ $ ___ _ 

---.-1---.-1_ $ ___ _ 

---.-1---.-1_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.-1---.-1_ $ ___ _ 

---.-1~_ $ ___ _ 

$ 

~ NAME OF SOURCE 

ADDR~SS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.-1---.-1_ $ ___ _ 

---.-1---.-1_ $ ___ _ 

---.-1---.-1_ $ ___ _ 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch, D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


